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Sydney 
I would like to trace briefly the history of 
the entry of physiotherapy into the field of 
obstetrics. As with the beginning of most new 
trends, it was not easy* In the past, babies 
were born with the help of midwives only, 
usually in a private house as there was not 
enough hospital accommodation for such 
cases. In Sydney, the need for special care 
for mothers was recognized in Governor Mac-
quarie's time, and the Benevolent Society of 
New South Wales carried out its first mid-
wifery work in 1820, A "lying-in" hospital, 
completed in 1866, was the forerunner of one 
of the largest obstetric units in Australia 
today, 
In 1912 an antenatal clinic was estab-
lished at the Royal Hospital for Women, Syd-
ney, but still there was no sign of the physio-
therapist. Pioneers in the field, such as Helen 
Heardman, had gained recognition for physio-
therapy overseas, but it was not until the late 
nineteen-thirties that the efforts of a hard-
working team of doctors and physiotherapists 
resulted in the inclusion of the physiotherapist 
in the obstetric team. 
Tn 1937, an Australian physiotherapist, who 
had been studying in England, returned to 
give postgraduate lectures on the use of 
physiotherapy in obstetrics. Under the 
guidance of the late Professor Windeyer and 
Dr. Grace Cuthbert Browne, a film was made 
and exercise classes were begun at the Royal 
Hospital for Women in January, 1938* It 
was also due to the efforts of Professor 
Windeyer that permission to be present in the 
labour ward, previously forbidden to anyone 
but doctors and nurses, was granted to physio-
therapists. In 1939, the first group of 
physiotherapy students began their training, 
and today the physiotherapist, with the ob-
stetrician and nursing staff, is an accepted 
member of the obstetric team. 
The Prenatal Period 
All primiparae should be referred to the 
physiotherapist for prenatal instruction, as it 
is in this period that the physiotherapist can 
be of particular assistance to both mother and 
doctor. From the physiotherapist the mother 
learns to prepare herself physically and men-
tally for the safe delivery of her baby. The 
physical preparation takes the form of exer-
cises to prepare the muscles involved in carry-
ing, labour and delivery, breathing exercises, 
relaxation techniques, and practice of the 
actual delivery positions. A mother well 
trained in how to breathe using diaphragm, 
intercostal and apical muscles achieves greater 
poise, and is much better equipped to cope 
with a difficult situation should it occur. The 
practice of relaxation produces beneficial re-
sults, including the raising of the pain 
threshold. Breathing, relaxation and educa-
tion in all techniques go hand in hand, each 
complementing the other; early training and 
practice are essential. Allied with physical 
training, the mother receives a general educa-
tion in the basic anatomy of her body, particu-
larly of the abdomen and pelvis. She is shown 
by posters and the Birth Atlas the position of 
her baby in the uterus and the relative posi-
tion of other organs. Instruction along these 
lines is invaluable as it increases the mother's 
ability to co-operate during the delivery, so 
increasing her feeling of security and satis-
faction. 
Here I would like to stress the value of 
classwork. Mothers' questions are encouraged 
and answered truthfully. A more forward girl 
may help a shyer one by asking a question 
that the second girl may not like to ask. Often 
the mother will not ask the doctor a simple 
question on the grounds of embarrassment or 
of wasting the doctor's time, but she will ask 
the physiotherapist. At the same time, the 
doctor's authority must never be usurped nor 
must ethical principles be forgotten* 
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Labour 
A mother who has had good prenatal train-
ing arrives at the hospital well prepared. She 
knows the steps of the preparation and the 
detail of what will happen in the three stages 
of labour: she has been to the labour ward 
and met the staff and become familiar with 
her surroundings which will help to give her 
a calm attitude; she can co-operate with 
the staff much better than one who has 
had no prenatal instruction. It should, how-
ever, be pointed out to the mother that 
some of the rarer difficulties which may 
arise during labour cannot be overcome by 
simple means. They cannot always be fore-
seen, and will not be due to her failure to do 
her best. 
A woman is most vulnerable during labour 
and it is imperative that the teamwork here 
really does work, as, if the labour ward staff 
and the physiotherapist do not work together, 
months of prenatal training may be lost. In 
the actual labour ward the work of the 
physiotherapist is to help by repeating her 
instructions on breathing, relaxation, and 
bearing down. "Back-rubbing" during first 
stage is sometimes required, and a familiar 
face in the room will help to give the mother 
confidence. 
Postnatal Period 
The duty of the physiotherapist is to assist 
the mother to regain her normal health and 
strength. This she does by exercise, massage, 
and infrared radiation, as ordered by the doc-
tor, and by plenty of encouragement. She 
tries to get the mother to work enthusiastic-
ally towards the goal of a "flat tummy," strong 
pelvic floor muscles, good posture and, in 
general, as good a shape as possible. 
Truth should always be aimed for in all 
instruction. Painless labours do occur rarely, 
but a mother may suffer great mental trauma 
as a result of false promises by an instructor. 
The most that can be expected is that pain 
will be reduced to a minimum. 
